During the course of physician-patient interactions in today's increasingly complex health care environment, conflict inevitably arises. Advances brought on by modern medical technology-effective drugs, accurate tests and diagnoses, physiological processes mapped and documented in electronic medical records-have raised the bar for consumer expectations of health care professionals. Physicians are held to very high standards, sometimes leaving them and their patients ill-equipped to cope with medical complications and unexpected outcomes. In the aftermath of an unanticipated adverse outcome, how health care professionals deal with errors has gained greater importance and attention, and has led to the creation of Kaiser Permanente's (KP) HealthCare Ombudsman/Mediator (HCOM) program in 2003. 2, 3 (See sidebar: HealthCare Ombudsman/Mediator Program: Overview.)
The HCOM is involved in a variety of cases, ranging from unanticipated adverse outcomes and medical errors to physician-patient communication breakdown and patient dissatisfaction with treatment outcome or quality of care. Anyone who has an interest in the medical care of a patient may make a referral to the HCOM. To support better physician-patient communication, the HCOM actively listens to patient concerns, makes informal inquiries within the health organization, seeks answers to those concerns, and facilitates frank and transparent discussions between patients and physicians. In preparation for these conversations, the HCOM will help physicians deal with their own reactions to these events and help frame thoughtful responses, particularly when an apology is warranted.
The following case is based upon a true story and presented to illustrate how divergent physician and patient perspectives can be bridged following an adverse outcome. The patient's daughter provides insight into her mother's experience and how it affected their family. The physician offers his point of view and thought process before initiating a disclosure conversation. The HCOM's role is to understand the parties' competing perspectives, find commonality in their objectives, unite them in overcoming earlier mistrusts and fears, and ensure that both parties emerge with a better understanding of the other's intentions. The orthopedic surgeon in our story, not unlike the patient's daughter, experiences mental anguish and soul-searching. As commonly occurs, this physician questions his competence, relentlessly revisiting details of his patient's surgery in his awakened mind and sleepless nights. Nothing prepares physicians for how to appropriately respond to errors, as an atmosphere of mastery, precision, and competency pervades their rigorous medical education and training. The competitive nature underlying one's medical training does not encourage physicians to easily share guilt, fear, and uncertainty with colleagues. 4 Moreover, a medical error of this import may thrust the physician into the unfamiliar and intimidating medical legal world, further isolating him and threatening his medical reputation.
The Patient's Story
Physicians are healers who have taken a sacred oath to "do no harm." To the physician, it can be demoralizing when years of rigorous education and training, all designed to help the patient, result in harm. The initial impulse may be to turn away from the patient who was harmed, even though this is the time they need their physician the most. 4 Obviously, a medical error is devastating, but in its aftermath, miscalculating what is important to the patient and the family can make things worse. Going back and picking up communication that has been dropped can bring healing to a difficult situation. Stepping closer to the flame is counterintuitive, but it is exactly what is needed. This physician and patient were courageous enough to take that step.
It is an HCOM's responsibility to connect these two very different stories in a way that creates a new story of collaboration and relatedness. Stories such as these take on a life of their own and become the road map for everything that befalls the patient and the physician. The more the stories are retold, the more divergent the different perspectives become. Yet, the common theme between these two stories is humanness. The physician and the family both feel guilt for their role in what occurred, each feeling accountable and invested in the patient's well-being. An HCOM's intervention is instrumental in assisting physicians and patients to restore a trusting relationship. Re-established communication following an unanticipated adverse outcome often yields a deeper, more meaningful relationship than existed before: a relationship built on collaboration, understanding, and respect. 5 Highly skilled and expertly trained HCOMs draw upon their diverse backgrounds and disciplines to identify participants' differing perspectives, share individual feelings and draw parallels between their common experiences and intentions. Participants are moved beyond their respective roles as physician and family to embrace their shared humanity and concern for a better outcome, not just for this patient but for others who follow.
Ultimately, the HCOM's goal is to help the patient, family, and care team inhabit their best version of themselves by being honest and transparent in their communications. Donald Berwick, MD, Administrator for the Centers for Medicare and Medicaid Services and former President and CEO of the Institute for Healthcare Improvement writes, "… extend transparency to all aspects of care, including science, costs, outcomes, processes, and errors. Apologize when things go wrong." 6 Through skillful shuttle diplomacy and face-to-face mediation, the HCOM process allows both physicians and patients to gain insight into the other's inner narrative, moving ever closer to resolution. v
